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Disorders of the temporomandibular joint may be extrinsic
(muscular), intrinsic (dysfunctional), or a combination of both.
An accurate differential diagnosis based on correlation of the
clinical and radiographic findings is essential. A multi-discipli
nary approach is necessary if thorough and proper treatment is
to be rendered. Unfortunately many patients with these disorders
do not know where to seek treatment, and as a result go untreated.
Orofacial myologists by their very definition should be cognizant
of temporomandibular joint problems, in order that the approp
riate referral be made.

Anatomy
The temporomandibular joint is a diarthrodial joint formed
by the temporal bone and the mandibular condyle. The tem
poromandibular joint is the only true joint of the skull with the
exception of the auditory ossicles. The condylar process is co
vered by dense avascular fibrous tissue and articulates with the
glenoid fossa and articular eminence of the temporal bone.
Between the condyle and the glenoid fossa is a dense fibrous
tissue, the meniscus, which divides the joint space into an upper
and lower compartment. Anteriorly the meniscus is attached to
the capsule and ends posteriorly in the thick retrodiscal pad.
This retrodiscal pad is composed of three strata: the superior
(elastin), the middle (connective tissue), and the inferior (colla
gen), and is often termed the bilaminar zone.
Surrounding the entire articulation is the joint capsule which
is composed of collagen. This capsule extends from the tympanic
plate posteriorly to the neck of the condyle inferiorly. The anterior
portion of the meniscus and the capsule are fused. This permits
attachment of the external pterygoid muscle. There is no capsule
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on the medial or lateral one-half of the anterior aspect of the
temporomandibular joint, and this is often referred to as the
"Achilles heel" of the TMJ.
Associated with the temporomandibular joint are three liga
ments. The temporomandibular ligament strengthens the lateral
surface of the capsule and is directly involved in the movement
of the temporomandibular joint. The other two ligaments, the
stylomandibular and sphenomandibular, are accessory in nature
and only function to limit maximum opening and protrusion.
The blood supply to the joint is provided by the branches of
the internal maxillary artery, while the nerve supply is from
branches of the auriculotemporal nerve.
Movement of the temporomandibular joint is governed by the
muscles of mastication, with the external pterygoid muscle hav
ing the most direct influence on the intrinsic structures of the
joint. All these muscles combine to allow the mandible to perform
opening, closing, protrusive and retrusive movements. Within
the temporomandibular joint itself gliding motion occurs in the
upper compartment, and hinge motion in the lower compartment.

Classification of Temporomandibular Joint Disorders
I. Extrinsic (Extracapsular)

The primary extrinsic disorder of the temporomandibular joint
is the Myofascial Pain Dysfunction Syndrome (M.P.D.) The
M. P.D. patient is typically female in 80 to 90% of the cases
and in the 25 to 40 year age range.
The patient usually presents with a dull unilateral pain which
is relatively constant and associated with headaches. The pain
is diffuse and may radiate from its point of origination to any
portion of the face and neck. The patients report that the pain
is relatively constant, however it is frequently worse on rising
in the morning. Muscle tenderness is common, and palpation of
the masticatory muscles elicits a severe lancinating pain.
There have been many theories proposed to explain the etio
logy of the Myofascial Pain Dysfunction Syndrome. Among
them are the mechanical displacement, neuromuscular, muscu
lar, and psychophysiologic theories. The psychophysiologic
theory according to Laskin, states that there is a musculoskeletal
disorder of the masticatory system arising from a

